
Historic Preservation Commission 
          c/o Harford County Department of Planning and Zoning 
                220 South Main Street, Bel Air, Maryland 210 
                      (410) 638-3103 / (410) 879-8239 fax 
 

   HARFORD COUNTY LANDMARK 
    HISTORIC PRESERVATION TAX CREDIT FORM 

 
      Applicant (Owner of Harford County Proposed Landmark site): 
 
      Name: ____________________________________________________________________
 
       Address:__________________________________________________________________ 
                            Street #                Street                                           City                                        State                     Zip  
           Tax ID # ____________ 
       Telephone: __________________________       Fax:_____________________________ 
                 
       E-mail Address: _______________________________ 

 
In accordance with the Annotated Code of Maryland Tax Article 9-204 and 9-204.1, 

and Harford County Ordinance, 123-43.5.1 and 123-43.5.2, I request a credit and/or 

freeze on my county property taxes for the following historic preservation rehabilitation 

or restoration work.  Title of Landmark property or structure and address as listed on 

the Harford County Landmark list: _________________________________________ 

If this property/structure has received historic tax benefits or restoration loans in the 

past, please check the appropriate benefits: 

 Federal Investment Tax Credits                    _________ 
 Maryland Rehabilitation Tax Credits      _________ 
 State Special Assessment                            _________ 
 Harford County Landmark Tax Credit           _________ 
 Other � Please list  
___________________________________________________________________ 
                                 
Brief Description of project undertaken on property/structure for this tax credit 
application:  _________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 



 
 
 
Total cost of Project: $ _________________________________________ 
 
Note: The maximum credit is equal to 10% of the properly documented restoration    
          expenses, but may not exceed $7,500. 
 
Contractor: 
 Name of Contractor�s Business: ________________________________ 
 

Name: ______________________________________________________ 
  
 Address:________________________________________________________ 
                            Street #       Street                       City                         State       Zip  
 
 Telephone: __________________________ 
  
 Fax: ________________________________ 
 
Contractor: 
 Name of Contractor�s Business: ________________________________ 
 

Name: ______________________________________________________ 
  
 Address:________________________________________________________                   
                            Street #        Street                       City                        State       Zip  
 
 Telephone: __________________________ 
  
 Fax: ________________________________ 
 
Check here if the property/home owner completed the work without the assistance of a 
contractor.  _______ 
 
Date of Project Completion: __________________________ 
 
 Attach with application: 
  

_______ Expenditure Log Form  
 
 _______ All Receipts (Numbered and Dated) 
 
 _______ Before and After Photographs with Descriptions 
 

_______ Compliance Inspection Form Completed and Signed by the Historic  
   Preservation Commission 

 
I HEREBY DECLARE under penalties of perjury that all information submitted  

is, to the best of my knowledge, accurate and true. 
  
   _______________________________________                            ____________________ 
         Owner             Date 


